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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

diseases in Port | must be casually related.

- BELUTHTg TTH HITUTRUT LUTTTIT=UTTUIT T HIC Spuc IO TngHngr Tragliredg Oy 153, 140 Mmoo 173,
Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will ba listed. All

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED DEC 9- 1957

Rogistration District No. ... 318 F'nmcm( Ragistration District 'l ......... 3 .............. - Rng;M«u..,

44743

STATE FILE NUMBER

CATE OF DEATH

114

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decaased lived. I institution: Residence bafore

admission /
o. COUNTY o STATE Missouri ™ j°% St.Louls
b. CITY (!f outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY %4 Inside Limirs
OR . R . . + 8
TOWN St.Louls Yeslt Nel towv  University' City © YesO HNoO
c. FULL NAME OF (If NOT inhospital, givelocation}fLength of stay in 1b ;
HOSPITAL DR d. STREET {if outside, give location) Reside on Form
J#wstiiution Jewish Hospital- |P17 sooress 7149 Tulane Ave, YosG NoD
3. kamik oF Firgt Middle Last 4. DATE Afonth Dap Yeor
DECEASED OF
{Type or print) ISADORE BERNSTEIN ceat NOV. 20th,1957
5. SEX 3 6. COLOR. OR RACE 7. marileD NEVER MARRIED [ ] 8. DATE OF BIRTH 9. ?f,féfﬁ';.ﬂi‘;’)" :::::Elli ID\;E:R IF;:‘I:ER u;:::s‘
Male White wipoweo [ orvorcen [ Unk, Abt .67

“110a. USUAL OCCUPATION {ize kind o[work done

10h. KIND OF BUSINESS OR INDUSTRY

during most of wortma life, eoen if retired)

11. BIRTHPLACE (City cnd state or country)

?{ 12. CITIZEN OF WHAT COUNTRY?

Retired erchant Poland N U.S5,4A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘\
Samuel Bernstein Unknown

15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥es, no, or unknoent | (If yes. aive war or dater of servies)

Unke Unk.

17. INFORMANT

Addrm

Mrs,Ida Bernstein 71&9\Tulane Ave,

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢}.)

PART 1. DEATH WAS CAUSED BY: ,-P 1
IMMEDIATE CAUSE (a) u L naa oA, ‘1

M INTERVAL BETWEEN

Conditions, if mv.
whrcﬁ gore ru(
above cause (a},
stating the under.
{ying cause laatl.

DUE TO (b)

DUE TO (c)JmmL_}:&nMA&-_’LMLM L\Muni- 44%

s —f

M y
1

e
i

WHILE AT farm, faclory, street, office Didg., elc.)

WORK D NOT WHILE

AT WORK

x

=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE oonmmnﬂ;m N PART I(a) A #ﬁ'-:_gg;:gg\'

=

) 5‘-,2,0 J _ ves (] uoﬂa 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part Ior Parl 1T of item 18.)

4 O o a

2| c. TIME OF  Hour  Month, Day, Year

hi INURY g, m.

E pom.

E | 20, INJURY OCCURRED Me. PLACE OF INJURY (e. ¢., in or aboul home, 2)f. CITY, TOWN, OR LOCATION COUNTY STATE

alive on ”G'\r'lq ~$.7

2Z2a. SIGNATURE . ir E (Degr, or érrc)

21. J attended the deceased !rom__IuméL__l_’..f_L , o _"J%#ll_and last saw :l:‘ i r v
) Death occurred at a l:uﬁ 1 a . m on the date stated above; and to the best of my knowledge, Irom the causes stated.
' a 22b. ADDRESS
1o A E?uciaf(

22¢, DATE SIGNED

"a9/37

Lia. xn:: c:tgnn?c" 23b. DATE 23¢. NAME OF canT'E RY OR CREMATORY | Z3d. LOCATION (Citg, town. or county) " (Ste) ¥
MOVAL iy
Remova 11/22/57 Chesed Shel Emeth Cem.St,.Louis County Missouri

24. FUNERAL DIRECTOR ADDRESS

Herman Rindskopf Inc.5216 Delmar

Z5. DATE RECD. BY LOCAL REG.

NOV 20 57

26. REGISTRAR'S SIGNASURE

L

{Licensed Embalmer's Statament on Revarse Side)
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b #4 A -143—'\ ~ WA’BE&E??BY(LIQE&SE?EMBALMER '-'-—a.....
T “\ 32 ”. 2 (:WNN'\ |!| ay M \\;Q\\‘w‘\\ \-\r) L& \- D (4:) -

I-hereby certify that thf body, whose name is re orded on the reverse stde of this certificate was em
-\— e {t_ (é}v!\l\}‘ L L ms\\‘\u\ "‘*‘ Y] .N\J\f\ 91\»-6 L
by me\ orby .............. t AT NPT, SRR SR ST e, .

e - o . C _ ‘ ‘ Lxcensed Embalmer No
T2 MR — LT |a}| - _Jw ,,t . P. 0 Address .....

= o . -JH"h

- Note: The above MUST RE SIGNED BY TH.E LICENS 5 ll':; glRm OWN HANDWRITING (F

\ é_\gkomply with the}\h})vex:ahst tas grounds for, ﬁ.wppaho SRR ‘ .
If embalmed by a STUDENT, he alsc shall sign in his"OWN han wrltlng . -

. If tlns body is not embalmed fact should be so stated. above fal e

Student Embalmer No..........

y\workiﬂg under my personal supervision..

-
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a



